TEST DATE OKLAHOMA CORPORATION COMMISSION Form 1075
Oil & Gas Conservation Division REV.0109

04/13/09 Post Office Box 52000-2000
Oklahoma City, Oklahoma 73152-2000

Mechanical Integrity Test
OAC 165:10-5-6(d)(1)

Operator OTC/OCC No.
Spess Qil Company 2057
Address Phone No.
200 S Broadway St. 918-358-5831
City State Zip ) FAX No.
Cleveland Ok. 74020-4717

Test Type: [ Jinitial  [X]Retest [ ] Change of Operator
Well Type: [ JCOMMERCIAL [ |Noncommercial Disposal [X]Injector

Authonzing OCC Order No
9816 Additional Orders
Well Name i API Lat o 1 I {Long { i L]
& Number Stasta #1 081-03909 35 33 37 96 45 39
Location Sec. Twp Rge County -
14 NW 14 SW. 14 NW 44 35 13N 5E Lincoln
Unit Name Unit Order No.
REWORK PRIOR TO TEST? EXPLA
| JYes [ INo
PRESSURE TEST[X]PASS [_]FAIL Csg/Tbg Annulus Tested? [X]Yes [ ]No
Surf. Csg. Prass. Belore Test Thg. Press, Before Taes Annulus Press, Before Tes Flow-back Volume
| 0 0 0 NA
Max. Press. Per OCC Orde Packer Depth Per-OCC Order Actual Packer Depth Estimated Pke. Depth
NA NA NA NA
|sTarTING TEST PRESS, ENDING TEST PRESS Positive Annulus Pressure Monitoring? Yes
300 300 | XNo
WELL SHUTDOWN? [ ves [X]No  REason

Alternative Testing Procedure Authorized by OCC Order No."

Tracer Survey Pass Fail Casing Patched or'Squeezed D Yes D No
Fluid Level Pass Fail
Tubing Pressure] |Pass [ |Fail if Yes Type [ |Mechanical Casing Patch [ JCement Squeeze [ |Remedial Fiuid
Fluid Depression]  |Pass Fail
Describe
I, the undersigned, am employed by Spess Qil Company and am authorized to make this report. This

report was prepared under my supervision and all facts stated herein are true, comect and complete under penalty of applicable fules, regulations and
statutes,

Signature of Company Representative.

| Have Wittnessed the performance of the Mechanical Integrity Test shown above and certify the data shown above fo be true,correct & complete.
. | Did Not Wittness the performance of the Mechanical Integrity Test, the facts provided by the operator are believed to be True & Correct.
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Mechamcal Integrlty Test Oklahoma Corporanon Commlssaon
’ Test Date J2ag ? o 0il and Gas Conservation D1v1310n
0AC165:10-5-6 ()(1)  POBox 520‘;2’223230

JForm 1075 revised 10/94 | . | OKC, OK 73152- (:?

i

. Su Csg. Press. Before Test___'_“_"_'_;___;_'___________wm Tbg. Press. Before Test_
 Max Press. Per OCC Oder = AnnulusPress BeforeTest = . =
 PackerDepthPerOCCOrder STARTING TEST PRESS, M ‘

 WELL SHUT DOW] ; , .
- Posmve Annulus Pressure Momtormg? ()Yes ( )No }_;f o

, Opéfatbra. @
,Address - -

Test ’I‘ype~ ( )Imtlal MRetest , - -
,’Well Type. ( )COMMERCIAL ( )Noncommercnal I)nsposal @’injector -
Authonzmg OCC O_rderNumber e ¢ i__vig - Order Date ,««me 1 eu
-v,*'AddItxonaIOrders , : . ‘ 1 . .

“WellName Sdeata &
VA AW S %1/4 Sec, ¥
”-Uthame Kb Sra e S0
: REWORK PRIOR TO TE T‘? EXPLAIN

TWp! ﬁfw‘ Rge i“:&sw Countyf'f-“v"%-““ e
St MWM Umt Order

. PRESSURE TEST (JPASS ORI bsg/'rbg Annulus Tested? e

"r_""ActualPacker Depth - ENDINGTEST PRESS.

ﬁ f‘} a} ’
Flow~back Volume, . o

\1‘7 € )YES

; . Alternatwe Testmg Preocedure Authorxzed by OCC Order No ey ( Sy
~ Tracer Survey ( Wes { )No o ()Pass (0 )Faxl;"[-,__[  BRISTOWDISTRICT = |
. FluidLevel ()Yes ( )No (B Rl o
»lTubmg Pressure ()Yes (JPass (JFail  JANZ 1999
’ ()I’ass ()Fazl: v Nl e

' Efﬁ a;*e true, cerrect and complete. .

i fstcopy Qpefaiof; ancopy erldlnsp, : ‘copy stt Oﬁice, 4th copy UIC Dept b o

‘436’




